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background:  Previous studies have reported a range in prevalence of acute coronary artery occlusion in out-of-hospital cardiac arrest 
patients. In particular, the prevalence in patients without ST-segment elevation on ECG is poorly defined and therefore the need for 
immediate coronary angiography in this setting is also unclear.
methods:  We retrospectively reviewed the angiographic findings and diagnosis of consecutive patients who were successfully resuscitated 
post out-of-hospital cardiac arrest and underwent coronary angiography between January 2011 and December 2013 at Royal Melbourne 
Hospital, Australia. All patients who had ST-segment elevation on their post-resuscitation ECG underwent immediate angiography, whereas 
patients without ST-segment elevation on ECG underwent either immediate angiography or elective angiography during the index hospital 
admission, unless precluded by neurological prognosis.
Results: Of the 55 patients with ST-segment elevation or left-bundle branch block (LBBB) on ECG, 43 patients was found to have acute 
coronary artery occlusion, with a further 11 patients found to have critical (>90% luminal) coronary stenosis. Even in the absence of ST-
segment elevation, 25 of 57 patients was found to have acute coronary artery occlusion, with a further 14 patients had critical coronary 
stenosis. Non-coronary disease etiologies were established in 13 patients. ST-segment elevation or LBBB on ECG has a positive predictive 
value of 98% but only a negative predictive value of only 32% in diagnosing acute coronary artery occlusion and critical coronary stenosis. 
There was no significant difference in age, neurological status, and survival to discharge between those with or without ST-segment 
elevation.
conclusion:  Acute coronary artery occlusion in common in patients of out-of-hospital cardiac arrest. Even in patients without ST-segment 
elevation, we found acute coronary artery occlusion or a critical coronary stenosis in 74% of patients. Our findings suggest there may be a 
role for immediate coronary angiography for patients post out-of-hospital cardiac arrest with and without ST-segment elevation on the post-
resuscitation ECG.
